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TO THE DEPT. OF STATE
REF# Fasoocoo 770

WE DID NOT RECEIVE THE RENEWAL NOTICE FOR THE
ABOVE CORPORATION. ACCORDING TO ADVICE FROM
ONE OF THE AGENT | AM SENDING 3 YEARS RENEWAL FEE.

THEREFORE PLEASE RENEW THE ABOVE CORP. ASAP.
THANKING YOU VERY MUCH.
) o YOUR'S TRULY

[SHAHID N. CHOWDHURY]

PRESIDENT
SAFA INVESTMENTS INC.
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